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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

et DOCKET
! !
LD o NUMBER: - 7290 -1
{
N
__E__l = If this is your first time filing an application with the PSC, you will not
Y - _ have a Docket Number. The Commission will assign one to you. If you
o 3 have filed with the Commission before, a Docket Number was assigned
and should be entered above.
(Please type or print).r |
. er Cameron Powell -871-
Submitted by: y Telephone: 757-871-8150
Address: 1004 C Avenue Fax:
West Columbia, SC 29169 Other:
Email: cameronpowellsc@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

D Application - Class C Taxi

[ ] Application - Class C Charter
Application - Class C Charter Bus

l:l Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

|:| Application - Class E Household Goods
D Application - Class E Hazardous Waste
[ ] Application

|:| Request for Extension to Comply with Order

L]

D Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[:] Request to Amend Scope of Authority
[:I Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[] Late-Filed Exhibit

D Letter

|:| Proposed Order

[] Publisher's Affidavit

D Reservation Letter

|:] Response
[ ] Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
Columbia Brew Bus LLC

1004 C Avenue, West Columbia, SC 29169
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

757-871-8150
Phone

Fax

cameronpowellsc@gmail.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

¢ Partnership - List names and addresses of all person having an interest in the business.

[ ] Corporation - List names and addresses of two principal officers.

Tyler Cameron Powell - 1004 C Avenue, West Columbia, SC 29169

Mike De Kozlowski -~ 1004 C Avenue, West Columbia, SC 29169

Chris Campbell - 205 Center Court, Columbia, SC 29212
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
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Exhibit Fit, Willing, and Able (FWA)

7,/ &a.em,. P‘..e// (/J /ﬁ; ZLC

Name of Applicant

U.S.D.O.T No. ICC No.

. Does Applicant have a Safet)g{}tiag/ from the U.S.D.O.T.?
No

O Yes O Pending (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

- Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes W

. Are there currently any outstandjngjudgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?
o@“

O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thergwith?
Yes

O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

k4

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
PScC.sC.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

WAL Y/4

< Applicant's Signature

Chief Executive Member
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA / )

)
COUNTY OF Elcléh ' )

SWORN TO BEFORE ME
This _JO¥h  day of T lug L 201y
J

\{\A.QW_Q_ ,’Z . w
Notary Pblic

Commission Expires ) )5 l 1S
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

et
=
=
&
=
=
b=
2
e
o

=
COLUMBIA BREW BUS, LLC, A Limited Liability Company duly organized under EJ
the laws of the State of South Carolina on June 27th, 2014, with a duration that is Ej

I

4]

at will, has as of this date filed all reports due this office, paid all fees, taxes and

oV

= penalties owed to the Secretary of State, that the Secretary of State has not =
Ef-: mailed notice to the company that it is subject to being dissolved by %3
= administrative action pursuant to section 33-44-809 of the South Carolina Code, =
== and that the company has not filed articles of termination as of the date hereof. 53
= =
= =
= =

71

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of June, 2014.

Mark Hammond, Secretary of State
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